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MODEL 2 PMPM ASSUMPTIONS AND METHODOLOGY
AS OF DECEMBER 19, 2014

The per member per month (PMPM) is a payment from the State to the Lead Care Management Agencies (LCMAs) to support the Model 2
care management activities of the State’s demonstration to integrate care for Medicare and Medicaid enrollees (MMEs). The PMPM will be
paid monthly and prospectively to LCMAs in Model 2. This paper is intended to identify the factors that directly affect the PMPM.

Model Element

Definition

How it is Used in the Model

Total Eligibles

The number of MMEs that will be
anrolled into Model 2

Currently assumed to be 20,000 MMEs. This wilt be refined when MME enrollment has been
adjusted for MMEs that are already enrolied in a Medicare accountable care orgaization, will
enroll into a behavioral health home, or receiving hospice care.

Take-up Rate

The rate at which MMEs will be
enrolled into Model 2

Because the nature of the model is based on total cost of care management per member, take-up
does not affect the PMPM.

MME Distribution by
RUB/Risk Stratification

Represents the distribution of MMEs
by Resource Utilization Band {(RUB)

Based on the State’s Medicaid and Medicare Crossover data from Care Analyzer. The values by
RUB are aproximately 22% vary high, 23% high, 40% medium, 5% low, and 10% very low.

Risk Stratified Member’s
Distribution of Care

Staffing assumptions for clinical and
non-clinical care members of the care
management team

Average staffing distribution for member care is currenily 40% RN, 3.5% PA/NP/MD, and 5.5%
LPN/LVN, 10% LMFT/LCSW/LPC, 18.5% Bachelor's level staff, and 22.5% other support staff.
Each member will have a distribution of care ratio based on their risk stratification and all are
subject to revision based on additional Mercer clinical and stakeholder input.

Caseload

The number of members per licensed
staff in Model 2 that will provide care
management '

Current caseload assumptions are based on comparable duals demonstrations, but are subject to
revision based on additional stakeholder input. The current assumptions by RUB are 50 to 1 for
very high, 75 to 1 for high, 100 to 1 for medium, 250 to 1 for Jow, and 350 to 1 for vary jow.

Annual Wages

Connecticut Department of Labor
(DOL) 1™ Quarter 2014 State
Occupational Employment and Wage
Estimates

Salary data for clinical/non-clinical staff in the care team. The current salaries assumed in the
model are the estimated 80" percentile based on CT DOL information.

Benefits lL.oad

BLS June 2014 Employer Costs for
Employes Compensation report

Currently assuming a benefits ioad of 30%.

Salary Trend

Annual increase in salary accounting
for inflation

The current salary trend in the model is 3%. This represents the upper-end of comparable salary
trends,
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The table below is designed to show expected person-to-person contact with members in Model 2 of the demonstration.

Please note: Estimates are for rate construction purposes only. Each member's carg

ill be driven by assessment and plan of care.
Touches will vary based on individual LCMA program 1mplementatlon and plan of

Resource Avergage Estimated An al

Utilization Band Population Proflle Interventions
Very High Multiple Chronic Diseases, co-morbid Intensive Care Man Total Average Annual Touches - 110
behavioral heaith conditions, fong-term Falls Prevention - al Average Monthly Touches - 9,2

care needs; high risk for skilled facility
placement, intense community
resource needs, intense care
coordiation needs

Nutrition Counseling :
Chronlc Dlsease Educa

High Multiple Chronic Diseases, co-morbid
behavioral health conditions, long-term
care needs, moderate risk of skilled
faclity placement, high community
resource needs, high care coordiatio
needs

Total Average Annual Touches - 88
Total Average Monthly Touches - 7.3

Medium Chronic Diseases, co-morbid
behavioral health conditions, mode
community resource needs, moderat
care coordiation needs

Total Average Annual Touches - 61
Total Average Monthly Touches - 5.1

Low Total Average Annual Touches - 30
> : Total Average Monthly Touches - 2.6
behavicral health ¢
community resource
care coordiation needs
Very Low Fully Confrolled Chronic Dise Total Average Annual Touches - 26

and/or co-morbid behavioral health
conditions, very limited community
resource needs, very limited care
coordiation needs

. Total Average Monthly Touches - 2,1

rition Counseling - 1
hrenic Disease Education - 3
Peer Supports / Recovery Assitance - 2







